Steiner, I939; Keys, Anderson and Mickelsen, 1956 ). Several workers have shown, how- ever, that when an individual's serum-cholesterol is repeatedly estimated at intervals of a week or more, quite substantial fluctuations often occur. Our own investigations confirm this 
Age
It is generally accepted that the serum-cholesterol level increases with age, but opinions differ about the age at which the peak level is reached. For men, it has been variously put at 33 years (Adlersberg et al., 1957) , 45 years (Lindholm, 1956) , and 55 years (Keys et (Eilert, 1953; Barr, I953 .
Smoking The relation of cigarette-smoking and serumcholesterol levels has been studied in three surveys: by Gofman et al. (I955) in California, by BronteStewart (1956) in the Cape Peninsula and by Orma et al. (1958) In adults on various dietary regimes, Groen et al. (1952) found that decreases in the serumcholesterol level occurred with upper-respiratorytract infections and with gastro-intestinal disorders. We have noted similar effects and in Fig. I some examples are shown of the changes in serum-cholesterol level accompanying influenza, pneumonia, gastro-enteritis and coronary insufficiency in subjects on their usual home diets with and without fat supplements. It must be emphasized, however, that both in our experience and from a perusal of the records published by Groen and (Burr, 1942 Cyanocobalamin: In pernicious anaemia and in the anaemias generally, low serum-cholesterol levels occur (Bloor and MacPherson, 1917) and it is of historical interest to note that before the introduction of liver therapy, cases of pernicious anaemia were often treated with cholesterol (Campbell, I925). Muller (1930) (Lange, 1950 (Gordon, 1959) . There Any of these other differences might be contributory, but the only difference which has yet been shown to have a rational causative basis, through its effect on serum lipid levels, is that which underlies the recommendation for dietary modification of quantity and quality of fat. In particular carbohydrates, proteins and cellulose have comparatively little effect (Gordon et al, I958 ).
It should be emphasized that it is at present just as likely that the beneficial effect of this type of dietary modification is exerted through the prevention of thrombotic occlusive episodes as through its effect on serum lipid levels. It is further emphasized that because of the uncertainties and apparent conflicts which underlie the whole story, the time is not yet ripe for any general advice to populations at large on the consumption of fats in relation to atherogenesis in general. Action on an incompletely proven dietary theory is, however, justifiable in the case of myocardial infarction since it is a serious disease, with increasing prevalence. Dietetics has been a rich field for quackery and a hypothesis, however responsible, must not be dressed up to look like a fact. To-day's remedies may be replaced to-morrow by new knowledge.
